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Abstract 
 
Pediatric Interactive Original Programming 
 
Arielle Michele Gelman 
 
 
 This thesis investigates how pediatric hospitals use and potentially market 
interactive original programming.  More specifically, the research problems regarding 
selling pediatric interactive original television content included lack of closed-circuit 
capabilities in some pediatric hospitals, competition for original programming and lack of 
online presence for programming. Using both qualitative and quantitative and participant 
observer approaches, the study revealed correlations among variables regarding in-patient 
interactive entertainment. By researching 167 pediatric hospitals throughout the United 
States, research showed the importance of positive patient experience in pediatric 
hospitals, the arts’ effect on patient experience and pediatric interactive original 
programming encourages self-expression and creativity to children in isolation.  
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Chapter 1: Introduction 
 
 “Patient experience is among the top three hospital priorities today (Pietra, 
2014).” While hospitals’ primary goal should be and is treating patients, the overall 
experience dictates whether the patient and their family return. Satisfying patients and 
family members will financially benefit hospitals greatly as it increases the likelihood of 
patients’ return (Larson, 2012). Patient experience also affects the well-being of the 
patients themselves. “Data displays that patient experience is positively associated with 
clinical effectiveness and patient safety, and support the case for the inclusion of patient 
experience as one of the central pillars of quality in healthcare (Bell, Doyle & Lennox, 
2012).” In order to increase patient satisfaction, pediatric hospitals around the country, 
utilize pediatric interactive original programming to entertain and educate their patients. 
The positive patient and family experience with this new way of media utilization 
inspired the research into the market for pediatric interactive original programming. 
Patient entertainment is an essential component of the overall patient experience, 
which includes media watching (interactive and passive), game play and visits.  The 
Boston Children’s Hospital recognizes the importance of hospital entertainment and 
utilizes the arts to help patients and their families through difficult times. The Boston 
Children’s Hospital’s Creative Arts Program website states,  
A growing body of evidence confirms the benefits of using arts in healthcare 
settings. The Society for the Arts in Healthcare reports that roughly half of US 
hospitals are using the arts to: Support the well being of patients, families and 
staff, create a healing environment and lower stress and anxiety (“Creative Arts 
Program,” January 11, 2015). 
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While long hospital visits can feel lonely and isolated, entertainment provides patients 
with a reprieve and a connection to the outside world (“How to Help,” January 6, 2015).   
Children at pediatric hospitals have different developmental needs than adults at 
regular hospitals. Interactive hospital entertainment reflects the uniqueness of children’s 
needs. On their Child Life, Education and Creative Arts Therapy website, 
 The Children’s Hospital of Philadelphia explains their understanding of the impact of 
illness on children and their efforts to minimize the influence by: 
● Providing age-appropriate play, creative arts and other activities that encourage 
mastery, coping and expression of feelings for both patients and siblings of 
patients. 
● Increasing familiarity with hospital surroundings and preparing children, teens 
and families for medical experiences. 
● Developing supportive relationships with patients and family members. 
● Bridging the gap between home and hospital by providing familiar activities (such 
as play, school, birthday and holiday observations) and supporting community or 
school re-entry. 
● Working closely with the family and with the healthcare team to minimize the 
stress of a hospital or outpatient visit and to achieve healthcare goals. (“Children’s 
Needs and Helping Kids Cope,” January 11, 2015) 
 
Entertainment brightens the child’s lives and enhances their development, for recreation 
is a natural part of childhood and development (“Play and Recreation During 
Hospitalization,” January 16, 2015). With different needs from adults, child development 
and growth are a component of pediatric hospitals care.  
Due to its passive nature, television is often viewed as unfavorable with respect to 
children development (France de Bravo and Ravichandran, 2010).  Some believe 
television prevents children from engaging with others, practicing motor skills and 
thinking critically.  For example, Healthychildren.org notes, “in most cases, even in a 
group, television viewing is a passive, solitary activity (“What Children are NOT Doing 
When Watching TV,” 2013).” Yet pediatric interactive original programming represents 
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a new type of media experience. Interactive television connects a patient confined to their 
room to others through the use of technology. The Children’s Hospital of Philadelphia 
defines their interactive programming as: 
● Therapeutic: provides opportunities for children to express themselves and 
supports children’s coping with the healthcare experience. 
● Educational: provides opportunities for children to learn about the hospital 
environment as well as other topics. 
● Interactive: gives children the chance to become involved in various aspects of 
production and programming, whether or not they are able to leave their 
beds/rooms. 
● Entertaining: offers programs that serve as an enjoyable distraction from the 
routine aspects of hospitalization. (“Galaxy 51 Television Network,” January 19, 
2015) 
 
While other types of television programs already bring children entertainment, pediatric 
original interactive programming would provide a hands-on experience that encompasses 
the positive elements of patient entertainment and therapeutic play that pediatric hospitals 
strive for. 
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Problem 
 
 
The research problems regarding selling pediatric interactive original television 
content included lack of closed-circuit capabilities in some pediatric hospitals, 
competition for original programming and lack of online presence for programming. The 
first research problem was the lack of closed-circuit capability for pediatric hospitals. A 
closed-circuit channel is a television channel that only people in the hospital can see. 
Interactive original programming through a closed-circuit channel provided education 
and entertainment to those who were unable to leave their beds. Johns Hopkins 
Children’s Center’s television network CCTV’s website notes, “by participating [in 
interactive programming through a closed-circuit channel], children interact and socialize 
with others, enhancing their self-esteem and creating positive memorable experiences 
during their hospitalization (CCTV Shows, January 11, 2015).” 
The problem regarding the number of closed-circuit channels at pediatric hospital 
was the small percentage of hospitals that used closed-circuit channels. Out of the 167 
pediatric hospitals studied, 41% of them utilized a closed-circuit channel. Alternatively, 
of the 68 hospitals that had closed-circuit capabilities, 64% broadcasted entertainment 
programs. Research showed sources of entertainment were supplied by: the specific 
pediatric hospital independently, Seacrest Studios, GetWellNetwork Network or Child 
Life Zone. 
The second research problem was the competition for pediatric original 
interactive programming. For the purpose of this study, the researcher studied strictly 
pediatric hospitals as opposed to pediatric wards that existed within regular hospitals. In 
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the study, 41% of the 167 pediatric hospitals used a closed-circuit channel. Of those 68 
hospitals that used a closed-circuit channel, 27 broadcasted internally produced 
independent programming. The remaining hospitals obtained programming by other 
means such as the GetWellNetwork Network and Child Life Zone or through hospital 
programming used for religion, education and announcements. Hospitals often used their 
channel to broadcast religious services and announcements.  
Of the 44 hospitals that provided entertainment programming, 12 (27%) of them 
did not have YouTube channels for the hospital. The third research problem pertained to 
the lack of online presence for the interactive programming. This problem was 
accompanied by the misuse of YouTube for pediatric hospitals. 95% of the 167 hospitals 
studied had a Child Life department. The remaining 5% did not have a specific 
department dedicated to child play and programming. In most cases, the Child Life 
department controlled the television stations that already existed and was in charge of the 
play activities for the patients.  Additionally, of the 167 hospitals studied, 51% of them 
had exclusive YouTube channels or playlists for the pediatric hospitals. YouTube 
channels that existed for the general hospital company as opposed to strictly the pediatric 
hospital were not included in this count. Of the hospitals that had active television 
studios, very few had websites strictly for the purpose of the station and its programming.   
As a nation, citizens are becoming more mobile and rely more heavily on the 
Internet (“Evolution of TV: 7 Dynamics Transforming TV,” 2014). Think with Google, 
Google’s newsletter about the latest marketing trends, says,  
Viewers increasingly want to watch their favorite TV shows anytime, anywhere, 
and on any screen. There's lots of TV content online, but hitting all three of those 
checkboxes isn't yet possible for every piece of programming. To do so requires a 
greater shift to delivering programming over the Internet rather than just over the 
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air, satellite, or cable. Sounds simple, right? It's not. It is a massive shift that has 
game-changing implications for advertisers, TV programmers, and TV 
distributors. (“Evolution of TV: 7 Dynamics Transforming TV,” 2014) 
 
When a child steps into a pediatric hospital, a goal for the hospital, aligned with patient 
experience, can be to entertain the patient to create a positive experience and distract 
them from the realities around them. Aside from the lack of online presence, there was a 
distinct lack of mobile presence as well. Technologies are being created to provide a live 
video platform that lets audiences video call-in and participate, making interactive 
television mobile (YouAreTV, February 2, 2015).  In order to provide a normal 
environment, the hospitals can provide technology to make the patient feel less estranged 
from their homes. In a rapidly changing world, a hospital’s ability to provide interactive 
original programming for a child of the 21st Century is only as effective as the ability to 
access content through realistic means. 
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Background and Need 
 
 
Given the evolution of television, hospitals did not always have the technology 
utilized today for medical and entertainment purposes.  As television developed and was 
brought into hospital rooms, even recommendations for pediatric television viewing 
changed after television was not seen as solely passive (“Striking the Screen Time 
Balance,” January 11, 2015).  The ways children learned basic tools for development 
have changed with technology. If children were unable to interact with others organically 
due to their medical conditions, they were able to utilize interactive programming in the 
place of organic interaction (“Galaxy 51 Television Network,” January 19, 2015).  For 
instance, a study focused on socially contingent interactions that help toddlers learn 
language connects with interactive media by noting,   
Children learned novel verbs in socially contingent interactions (live interactions 
and video chat). This study highlights the importance of social contingency in 
interactions for language learning and informs the literature on learning through 
screen media as the first study to examine word learning through video chat 
technology. (Golinkoff, Hirsh-Pasek & Roseberry, 2013) 
 
As technology evolves, instruments such as televisions are repurposed from their original 
functions and are seen as powerful tools for learning and productivity (Colorado, 2007).  
With television’s new perceived purpose, pediatric original interactive programming, can 
be achieved with access to a closed-circuit channel, programming that is catered to the 
specific hospital and accessible with an online presence.  
The first area pertains to closed-circuit capability for pediatric hospitals. Closed 
circuit channels provide various services to hospitals. Specifically, Skylight TV from 
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Children’s Hospital of Chicago uses their closed-circuit channel as, “a part of our 
comprehensive healing process — our productions help reduce patient isolation and 
provide a healthy diversion from the stresses of hospitalization (“Skylight TV,” January 
12, 2015).”  A small amount of literature exists with the inclusion of technology and 
interactive play since so few hospitals utilized closed-circuit interactive play capabilities. 
Of the 167 hospitals studied, 27 utilized closed-circuit channels for independent 
programming within the pediatric hospital. 
The second area pertains to the competition for pediatric original interactive 
programming. Aside from independent programming within specific hospitals, other 
companies provide programming for pediatric hospitals through a standardized system.  
In the sample of 167 pediatric hospitals, 40% of hospitals used a closed-circuit channel. 
Of those 68 hospitals that used a closed-circuit channel, 27 broadcast their own 
independent programming. While 17 of the 68 hospitals acquired programming from 
competitors, 24 hospitals used their closed-circuit channel for other hospital needs. The 
majority of hospitals that have closed-circuit capabilities have not utilized their channel 
for entertainment purposes, therefore this a gap in the literature due to the newness and 
small scale use of interactive original pediatric programming.  
The third area pertains to online presence for interactive programming provided 
by pediatric hospitals. Online presence includes YouTube channels/playlists for pediatric 
hospitals and the existence of websites for the television stations. Of the 167 hospitals 
studied, 51% of them had exclusive YouTube channels or playlists for the pediatric 
hospitals. Of the hospitals that contained television studios, very few had websites strictly 
for the purpose of the station and its programming. The Child Life department ran the 
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majority of television studios leaving the programming information mixed in with the 
Child Life Department activities. Since very few stations used their own website, very 
little literature existed for analyzing regarding specific stations at pediatric hospitals. 
Research showed pediatric original interactive programming existed with access 
to a closed-circuit channel, programming catered to a specific hospital and finally 
accessible through an online presence. Due to low existence of all three of these areas, 
there was a gap in the literature for the market for pediatric interactive original 
programming.  
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Purpose of the Study 
 
 
 The purpose of this study was to examine the importance and market potential of 
pediatric interactive original programming. The sample and setting comprised of 167 
pediatric hospitals in the United States. Since patient experience is among the top three 
hospital priorities today, patient entertainment, a subset of patient experience, subsidizes 
the clinical side. Children have different needs as they grow and they spend more time 
using media than engaging in any other single activity except sleep (Hutson & Wright, 
1997). Therefore, it is necessary to integrate interactive programming to not only to 
increase happiness but to normalize an isolating experience as well.  
The researcher studied 167 hospitals based on an aggregated list of pediatric 
hospitals in the United States. Through online research with various keywords, the 
researcher aggregated and organized data to find correlations among variables. Through 
analyzing data, the researcher developed research problems and areas pertaining to the 
larger purpose of the market of interactive original programming. 
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Methodology 
 
 
 The researcher’s firsthand observations of the positive effects of therapeutic and 
interactive play in pediatric hospital settings inspired the selection of the thesis topic.  To 
justify the need for pediatric interactive original programming, the researcher 
investigated the significance of creative therapy in hospital settings. The information 
extracted from existing child life websites and scholarly articles evidenced the need for 
pediatric interactive entertainment. The researcher then evaluated and analyzed various 
variables of a sample of pediatric hospitals around the country and tabulated the results.  
 
Research Questions 
 
 
1. How do pediatric hospitals use closed-circuit television channels?  
2. What physical and mental effects does play therapy have on patients? 
3. How are producers of pediatric interactive programming similar? How do they 
differ?  
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Limitations 
 
 
 Pediatric hospitals exist across the country with varying capabilities. It is possible 
hospitals not studied in the sample could show interest in the market of interactive 
original programming and have the capability of receiving original programming. Since 
research was directed exclusively at pediatric hospitals, pediatric wards at regular 
hospitals could have been included as a potential market as well. Child life and patient 
entertainment are ranked in importance differently at each hospital. Measuring 
importance of a need for play therapy and entertainment at each hospital cannot be 
judged on the same scale.  
 
Significance to the Field 
 
A negative relationship exists between children and the amount of television they 
consume (France De Bravo and Ravichandran, June 2010). Children consume an 
exuberant amount of hours of television thus taking time away from other activities.  
Meanwhile, studies prove that interactive programming, also known as pro-social 
content, leads to cooperative and pro-social behavior (Prot et al, 2013). More specifically, 
studies suggest that educational television programs broaden children’s knowledge and 
affect their racial attitudes by increasing their imaginations (Thakkar, Garrison & 
Christakis, 2006). Pediatric interactive original programming utilizes new media created 
by industry professionals to insert technology in relevant beneficial ways at pediatric 
hospitals. Pediatric interactive original programming compliments research supporting 
the positive relationship between television and child development. 
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Chapter 2: Literature Review 
 
 
Sesame Street began with a simple yet revolutionary question: Can television be 
used to teach children (“Somebody Come and Play,” February 2, 2015)? When Joan 
Ganz Cooney, the creator of  “Sesame Street” set out to research the feasibility of 
television used as an educational tool, she found that children watch large amounts of 
television and respond to humor, music and interesting visuals (“Somebody Come and 
Play,” February 2, 2015). When “Sesame Street” gained traction, it did not take long for 
America and its leaders to recognize the importance of television and education on 
children. On January 28, 1970, Richard Nixon, President of the United States at the time 
wrote, “The many children and families now benefitting from Sesame Street are 
participants in one of the most promising experiments in educational television history of 
that medium (“Somebody Come and Play,” February 2, 2015).” While Cooney knew 
“Sesame Street” needed to be educational, it also needed to be engaging as well 
(“Somebody Come and Play,” February 2, 2015). 
As technology becomes increasingly utilized in everyday life, children actively 
use new technology systems for their development. Recently, researchers found potential 
changes in the nature of play related to three new technologies—technology-augmented 
toys, video games, and virtual communities. They reviewed the research and theory about 
their impact on play and on moral development (Darrel and Doris, 2011).  
A common component of play therapy is music. Studies have shown the 
importance of interactive music systems for distraction and play techniques for 
adolescents in pediatric hospitals (Ewart, 2010). One hospital achieved music therapy 
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through an interactive digital music installation that engaged audio and visual stimulation 
(Ewart, 2010). The installation was used to “enhance interactive play that is not evident 
in distraction techniques currently provided to teenagers (Ewart, 2010).” Conclusions 
found that “the potential for digital instruments within the therapeutic environment could 
assist patients in innovative expression and distraction as it allows a wider palette of 
musical expression, and enhances the user’s experience of music interaction as well as 
their ability to interact with others (Ewart, 2010).”  
While interactive music installations such as the one referenced in the Ewart study 
pertain to children who are not isolated to their room, television is a medium that allows 
interactive entertainment to reach children who are not able to leave their room. 
Therefore, there is a need for interactive television programming at pediatric hospitals. 
Ryan Seacrest recognized this need when he visited pediatric hospitals around the 
country (“Ryan’s Welcome,” February 1, 2015). Seacrest then decided to create a 
foundation to contribute to children’s and their families’ experience at pediatric hospitals.  
He says,  “I have heard from many families that the studios are an uplifting distraction 
from the difficulties these children face on a daily basis. This is the basis of Ryan 
Seacrest’s idea of the proposed Seacrest Studios Network, the need for entertainment and 
overall happiness (“Our Mission,” January 13, 2015).” Access to multimedia experiences 
brings patients exciting and stimulating adventures to encourage optimistic thoughts 
during treatment. 
Ethical issues arise when television programming comes into play at pediatric 
hospitals. With new programming comes new opportunity for wealth. Thomaselli 
(2003) noted the controversy surrounding an in-hospital television network, The Patient 
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Channel, a 24-hour network that carries medical programming and direct-to-consumer 
advertising from pharmaceutical companies. “Advocacy group, Commercial Alert, which 
was founded by consumer activist Ralph Nader, has launched protests against hospitals 
allowing their patients to watch the channel. The group believes that the channel gives 
pharmaceutical corporations a captive audience at a time of maximum vulnerability and 
emotional distress (Thomaselli, 2003, p. 14).”  
A common component of programming at pediatric hospitals are celebrity visits. 
Celebrities often visit pediatric hospitals and if hospital capabilities allow, the television 
stations broadcast the interview for those who are not able to interact with the guest 
(“Closed Circuit Television,” January 20, 2015).  In the original pitch reel for “Sesame 
Street,” Joan Ganz Cooney suggested using celebrities to encourage adults to watch with 
their kids. Early educational advisors agreed that keeping parents the room as kids 
watched would help the learning process (“Somebody Come and Play,” February 2, 
2015).   Celebrities often visit pediatric hospitals from their hometowns and when they 
tour or work on location. Ryan Seacrest created a foundation for interactive pediatric 
programming based on his visits at pediatric hospitals.  
 Not only can celebrities create a sense of excitement for children and their 
families at pediatric hospitals, they also set a precedent for local companies with regards 
to donating time, money and resources to pediatric hospitals.  For instance, Harris 
Broadcast, a local company in Ohio, partnered with the Ryan Seacrest Foundation to 
build a broadcast media center at Cincinnati Children’s Hospital Medical center.  CEO of 
Harris Broadcast, Charlie Vogt says, “This was an incredible opportunity to give back to 
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the community and help the Ryan Seacrest Foundation achieve its goal of encouraging 
optimism for patients during and after treatment (“Harris Broadcast Supports”, 2013).” 
Similar to celebrity visits to pediatric hospitals, sports stars are also involved in 
the realm of creating interactive play for pediatric hospitals dating all the way back to 
Babe Ruth. “Ever since Babe Ruth burnished his image by visiting with sick kids, there 
has been a symbiotic relationship between sports stars and hospitals that care for 
youngsters. (Greene, 2001).” Peyton Manning donated a large sum of money to a 
hospital, which resulted in a hospital named after him (“Children's hospital to be named 
after Peyton Manning,” February 1, 2015). Additionally, Troy Aikman’s foundation, 
retired Dallas Cowboys quarterback, created a play area which includes a theater and a 
giant replica of Aikman's helmet, where kids can listen to music or talk with kids in other 
hospitals via computer (Greene, 2001). It’s not all fun and games for the kids; the 
celebrities get fun out of it too. Greene writes, “it works out for everyone: hospitals get 
new facilities without squeezing their budgets, the athletes get some good PR, and the 
kids can take their minds off of treatment for a while. There might even be medical 
benefits, says Charlyn Aikman, Troy Aikman’s mother (Greene, 2001).” 
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Chapter 3: Methods 
 
 
The purpose of this study was to examine the importance and market potential of 
pediatric interactive original programming. This study aimed to make interactive 
television content available to other pediatric hospitals’ capacities because of its positive 
effects on both the patient at the institution. The setting of the study was various pediatric 
hospitals around the United States. Research questions included: 
 
1. How do pediatric hospitals use closed-circuit television channels?  
2. What physical and mental effects does play therapy have on patients? 
3. How are producers of pediatric interactive programming similar? How do they 
differ?  
 
This study followed a qualitative hybrid of a participant observer study and pre-
experimental model, using a data collection design. The researcher studied pediatric 
hospitals’ use of media centers and their potential want or need for interactive original 
television programming. Online research was the main form of data collection. Any 
unknowns were followed up with a phone call to the hospital of question.  
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Setting 
 
 
The impetus of the study took place at the Children’s Hospital of Philadelphia 
where interactive original content was created and the query of the market potential took 
place. Data were collected from a list of pediatric hospitals around the United Sates (see 
Appendix A). The Children’s Hospital of Philadelphia is located in West Philadelphia, 
Pennsylvania and “has been the birthplace for many dramatic firsts in pediatric medicine. 
The Hospital has fostered medical discoveries and innovations that have improved 
pediatric healthcare and saved countless children’s lives (“About The Children’s Hospital 
of Philadelphia,” January 19, 2015).” The Hospital ranked number 1 by U.S. News and 
World Report (U.S. News Best Children's Hospitals 2014-15, November 15, 2013). 
The Children’s Hospital of Philadelphia’s diverse patients with regards to age, 
gender, race and education and large amounts of patients created a space to create content 
for a diverse audience. “In The Children’s Hospital of Philadelphia’ service area, nearly 
one-quarter of residents are between the ages of 0-17 (23%), nearly four in ten are 18-44 
(37%), more than one-quarter are 45-64 (27%), and 14% are 65 or older (Temple 
University Health System Community Health Needs Assessment, 2013).” For gender, 
“approximately 48% of the service area’s population is male and 52% is female (Temple 
University Health System Community Health Needs Assessment, 2013).” For 
Race/Ethnicity, “more than six in ten residents identify as White (63%), more than one-
fifth identify as Black (22%), 8% identify as Latino, 5% identify as Asian, and 2% 
identify as an “other” race/ethnicity (Temple University Health System Community 
Health Needs Assessment, 2013). Educationally, “approximately 13% of residents of 
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CHOP’s service area have less than a high school degree, more than half have graduated 
from high school (54%), and one-third have a college degree or more (33%) (Temple 
University Health System Community Health Needs Assessment, 2013).”  
Many Child Life programs consist of various types of therapies. The Children’s 
Hospital of Philadelphia’s Child Life programming consists of Creative Arts Therapy, 
School Program, Pet Therapy Program, Galaxy 51 and See Garden. Seacrest Studios airs 
interactive original programming on Galaxy 51 (The Children’s Hospital of 
Philadelphia’s closed-circuit channel) and is located in the atrium. The Galaxy 51 says, 
“programming allows children and staff to WATCH, LISTEN, and PLAY from the 
hospital bedside or LIVE in Seacrest Studios multimedia studio. Patients are also 
encouraged to work with the Galaxy 51 team to create and produce their very own 
projects from video diaries to music videos (“Galaxy 51 Television Network,” January 
19, 2015).”  
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Measurement Instruments, Procedures and Data Analysis 
 
 
Instrument # 1 – Manually collected data 
 
 
 The researcher utilized an aggregated list of pediatric hospitals to create a 
finalized sample of strictly pediatric hospitals. The researcher created a spreadsheet to 
include each hospital in the sample (see Appendix B). As the researcher studied each 
hospital, the researcher created a column in the spreadsheet that pertained to the research 
problem and common themes. The final list of columns (also known as variables) on the 
spreadsheet included: Child Life Department, YouTube, Activity Rooms, Play Therapy, 
TV Channel, TV Channel Entertainment, Get Well Network, Child Life Zone, Seacrest 
Studios, Independent, Notes.  
The spreadsheet included a Child Life Department variable because the television 
station at The Children’s Hospital of Philadelphia operates under the Child Life 
Department; therefore, research showed that other television stations operated under this 
department as well. A YouTube variable existed to evaluate which hospitals were 
creating content and putting them on YouTube thus measuring online presence. Activity 
rooms were included to see if an interactive original program could operate from a 
hospital’s playroom thus measuring the capabilities of potential market. Activity rooms 
were also used to evaluate the correlation between hospitals that have playrooms with the 
hospital’s use of play therapy. The existence of play therapy evaluated if a hospital 
utilized play therapy, they would be more inclined towards interactive original 
programming. TV Channel was included to find which hospitals already had a closed-
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circuit channel.  TV Channel Entertainment was included to find which hospitals used 
their closed-circuit channel for entertainment purposes. GetWellNetwork, Child Life 
Zone and Seacrest Studios were all included to tabulate which hospitals included these 
companies that already provided interactive entertainment. Independent represented the 
pediatric hospitals that provided their own interactive programming via their closed-
circuit channels. Notes included miscellaneous information including websites, presence 
of mobile devices and other related information.  
In order to tabulate whether the above variables existed, various keywords were 
used to search whether the presence of the variable existed. In order to find the Child Life 
Department, the researcher used the name of the hospital and “Child Life.” If a Child Life 
Department existed, usually the presence of a playroom and play therapy was displayed 
on the department website. If a Child Life department did not exist, the researcher used 
the name of the hospital and the key words: play, therapy, room, activity and area in 
various combinations. To find the presence of a closed-circuit television channel, the 
researcher used the name of the hospital and “closed-circuit television.” If a closed-
circuit television channel did not exist, the researcher would confirm by using “patient 
entertainment” as a search keyword along with “television channel.” If a closed-circuit 
television channel existed, research showed the channel was utilized for entertainment 
purposes or other purposes. If the channel was used for entertainment purposes, research 
showed if the content was independent or came from other sources. The researcher 
documented each finding by copying down the website from each of the findings on a 
separate row of the spreadsheet. The researcher used a “0” to denote that the presence of 
the variable did not exist and a “1” to note the variable existed. After the data collection 
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period, the data showed the following correlations between certain variables displayed 
below: 
 
Sample size: 167 
Hospitals (Child Life Departments) Utilizing Media 
Totals # % 
Child Life 159 95.21 
You Tube 86 51.50 
Closed-circuit TV Channel 68 40.72 
Entertainment Programming 44 26.35 
 
Hospitals With Entertainment Programming 
Other forms of entertainment Total Not in sample  
Seacrest 8 0 
Child Life Zone 11 9 
Get Well Network 35 28 
 
Number of Hospitals With Entertainment 
Totals # % 
*Total claimed entertainment 54 32.34 
Total hospitals 167 **N/A 
 
*Total claimed entertainment includes GetWellNetwork and Child Zone locations that do 
not exist in sample data. 
  
23 
**N/A refers to the number of total pediatric hospitals in America. The amount of 
pediatric hospitals in America was unclear; therefore, the researcher was unable to give 
the percentage that the sample represents.  
 
Entertainment Programming Within Study 
Total # % 
GetWellNetwork in study 7 *N/A 
Child Life Zone in study 2 *N/A 
Total claimed entertainment in study 17 38.64 
Independent programming 27 61.36 
 
*N/A represents the irrelevant individual percentages of the GetWellNetwork Network 
and Child Life Zone. It is the combined number that represents how much claimed 
programming exists in the sample. 
 
Instrument #2 – Participant Observer 
 The researcher interned at the Seacrest Studios at The Children’s Hospital of 
Philadelphia. The internship provided opportunities for have hands-on work with all 
facets of media production, including DJ-ing/hosting shows, conducting guest interviews, 
creating show content, running camera, running the switcher, editing and designing 
graphic animations. Throughout the internship period, the researcher observed patients, 
families and staff members through interactive play and television. Through personal 
interactions, the researcher approached the head of the studio regarding research projects 
for a thesis.  
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Chapter 4: Results and Discussion 
 
Three major conclusions can be made from this study. The first conclusion is that 
positive patient experience is important for pediatric hospitals as well as patients. In 
researching a sample of 167 hospitals, Child Life was listed as an equally visual 
department on pediatric hospital websites. The second conclusion states that the arts are a 
major sect of patient experience. Various forms of arts and therapy exist in pediatric 
hospital settings. Interactive television original programming fuses the creative aspect 
with the reality of a child confined to a bed. The third conclusion is that pediatric 
interactive original programming encourages self-expression and creativity to children in 
isolation. Children’s National says, “Each program offers socialization opportunities to 
children and families experiencing isolation, stimulates learning through engagement, 
and provides therapeutic diversion or entertainment to lessen stress and promote fun 
(“Child Life Services,” January 20, 2015).” Engaging the child in stimulating activities 
not only promotes development but also provides the child with a connection to the world 
outside their room. “Hospital stays can be a lonely and daunting time for patients of all 
ages, so it’s important to ensure that patients feel connected to the outside world (“Child 
Life Services,” January 20, 2015).” Interactive original programming provides age-
appropriate play, to encourage mastery, coping and expression for patients and their 
parties involved. 
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RQ 1: How do pediatric hospitals use closed-circuit television channels?  
40% of the pediatric hospitals utilized a closed-circuit channel. Closed-circuit 
channels were utilized for entertainment, religious services, educational programming, 
hospital announcements and other miscellaneous activities. The literature search 
suggested that positive patient experience is imperative to the well being of a pediatric 
hospital. Closed-circuit television provides programming, interaction and entertainment 
to patients who are unable to leave their rooms. The Children’s Hospital of St. Louis was 
one of the hospitals that dedicated a website to the closed-circuit channel.  On the 
Children’s Hospital of St. Louis’ closed-circuit channel website they write,  
While in the hospital patients and families may simply turn to channel 8 to take a 
look at our Closed-circuit Television (CCTV) programming. On this channel you 
can find newly released movies, informational videos and fun interactive game 
shows. You may also turn to channel 9 to enjoy our Relaxation Station. This 
channel aims to provide relaxation and stress relief to patients and families using 
calming relaxation videos and music. CCTV offers a variety of newly released 
videos to view from the comfort of your hospital bed. Any large scale special 
event is aired on CCTV. This gives patients who are not able to leave their room 
an opportunity to join in on the fun. Child Life Services and Media Services 
provide weekly game shows including hospital Bingo, St. Louis Bingo and 
‘Memory’ with multiple themes. There is also a quarterly show titled ‘Remote 
Control Art’ in which local artists create a mural or artwork with the guidance of 
patients and families. Our newest addition to CCTV is ‘Radio Snerd’. This 
interactive radio show lets patients control the airwaves of St. Louis Children's 
Hospital. Patients are able to participate in any CCTV program by visiting the 
Child Life Services Playroom or calling in from their patient room. Patients may 
also have opportunities to assist staff in hosting the show or running the camera! 
(“Closed Circuit Television,” January 20, 2015) 
 
After explaining their various activities they explain that the purpose of CCTV is to 
provide entertainment/education and helps enhance the patient's self-esteem as well as 
give patients who are isolated or immobilized a chance to gain a sense of belonging 
(“Closed Circuit Television,” January 20, 2015).  
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26% of the pediatric hospitals broadcasted entertainment programming on a 
closed-circuit channel. Similarly, 64% of the pediatric hospitals that utilized a closed-
circuit channel utilized the channel for entertainment purposes. Aside from pure 
entertainment, pediatric interactive original programming provides “comfort and 
reassurance and a vehicle for release and adventure (“What’s On TV,” January 20, 
2015).”  Literary research suggested that hospitals would benefit from providing closed-
circuit channels with entertainment programming provided. Pediatric original 
programming “means more than sitting back and watching (“What’s On TV,” January 20, 
2015).”  A child in isolation can enjoy group activities; and a family can interact with and 
learn from featured guests. This interaction helps promote normal growth and 
development in children. It provides children and families with a source of education, 
interaction and family-friendly entertainment (“What’s On TV,” January 20, 2015). 
 
RQ 2: What physical and mental effects does play therapy have on patients? 
 
93% of the pediatric hospitals utilized play therapy. Play therapy included 
medical play, music therapy, art therapy and other types of recreational therapy. 
Children’s Hospitals and Clinics of Minnesota explains on their Child Life website 
why play is important. They write,  
Play is the cornerstone of expression in childhood and a normal part of everyday 
life. The child life department provides opportunities and appropriate toys and 
activities to encourage children to play. Often through play, a child can relax 
enough to express feelings or fears about medical experiences. Child life staff 
members maintain specially equipped playrooms that are safe, stress-free places 
for patients to play. Playrooms are the center of activities, including visits from 
zoo animals, bingo, and other special events. Playing with medical materials helps 
a child gain a sense of control. Child life specialists supervise medical play and 
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help children become familiar with hospital equipment. As the child’s creative 
imagination unfolds, the medical equipment and experiences become less 
frightening. (“Child Life,” January 20, 2015) 
 
While interning at The Children’s Hospital of Philadelphia, the researcher found 
that one of the main goals was to encourage patients to call and visit the studio during 
shows and down time. Audience participation was crucial to the live broadcasts. When 
patients visited the studio (usually accompanied by hospital staff or family members) 
they engaged with the interns and the studio equipment. This engagement with others and 
objects mimicked the play therapy Child Life departments often describe. 
 Patients visited the studio for various reasons and occasions. For instance, some 
outpatients came to pass time between appointments. Inpatients were either brought down 
by Child Life staff to engage in therapeutic activities (such as making a playlist to 
announce for the show the “Count Down”) or they came down to a retrieve a prize they 
won when calling the studio during a game. Lastly, both inpatients and outpatients visited 
the studio to see a celebrity.  
Most inpatient studio visits did not happen due to the patients’ own curiosity and 
merit, they took place because they were told to visit by Child Life staff and family 
members or they visited for a purpose such as retrieving a prize. When a patient first 
visited the studio they were often shy with lower spirits (the repeat patients had a positive 
attitude due to familiarity). Very often, after the first-time patient spent as little as five 
minutes in the studio, they left in higher spirits. Outpatients have even returned after they 
were discharged from the hospital to visit the studio and the staff. Patients often left the 
studio asking their parents or staff when they could visit again and said they would call 
from their rooms after they leave. Patient visits comprised of dancing around the studio 
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with their parents, playing with the magnetic wall, participating in the live shows and 
helping the staff maneuver the broadcast equipment. When a child could not leave their 
room, a staff member from the studio would come to their room with mobile broadcast 
devices to work on a project. Providing pediatric interactive original programming 
encompasses the play therapy characteristics pediatric hospitals describe as important for 
their Child Life departments.  
 
RQ 3: How are producers of pediatric interactive programming similar? How do 
they differ?  
The main interactive original programming companies in the field include 
GetWellNetwork Network and Child Life Zone. Seacrest Studios provides their own 
programming within their hospital and hospitals provide independent programming that 
are unaffiliated with other companies. Miscellaneous companies existed for specialized 
purposes. For example, Lollipop Network exists to bring in movies for patients.  
GetWellNetwork Network, Seacrest Studios and Child Life Zone are similar in that they 
use private resources within their own companies to broadcast entertainment. Child Life 
Zone claimed 11 hospitals (“What is Child Life Zone Network?” January 20, 2015), 
GetWellNetwork Network claimed 35 hospitals (“Company,” January 20, 2015,) and 
Seacrest Studio occupies 8 hospitals (“What We Do,” January 20, 2015,). Combined, 
these private companies comprise of 54 hospitals of the pediatric hospitals in America. 
From the sample of 167, 38% of the hospitals occupied entertainment programming.  
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Validity of Findings 
 
 
 As a partial participant observer study, the researcher encountered biases. Iacono, 
Brown and Holtham (2009) write, “A major criticism leveled at participant observation is 
the potential lack of objectivity, as the researcher is not an independent observer, but a 
participant, and the phenomenon being observed is the subject of research.” Since the 
researcher gathered data independently, behavior or presence of variables of pediatric 
hospitals remained unchanged (Iacono, Brown & Holtham, 2009, p. 42).  The researcher 
did however maintain participant observer status because of the internship at The 
Children’s Hospital of Philadelphia. The Children’s Hospital of Philadelphia contained a 
Seacrest Studio; therefore, it was unnatural to categorize Seacrest Studios as a competitor 
for original programming when the research problem originated from a Seacrest Studio.  
 Although the The Children’s Hospital of Philadelphia’s interactive original 
programming brought interactive entertainment to a child in isolation, there were 
limitations to the study. The first limitation was related to the sample. The researcher was 
unable to attain a finite number of solely pediatric hospitals in America due to various 
health companies that had multiple locations and the insecurity of an aggregated list. A 
second limitation was failure to disclose certain information on hospital websites and 
publish amenities.   
The above limitations affect the internal validity of the results. With an accurate 
number of pediatric hospitals the results may have more accurately reflected the impact 
of the intervention 
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Recommendations for Future Research 
 
 
 Based on the results of the study, there are several recommendations for future 
research. In order to broaden the demand for interactive pediatric programming, content 
creators must target pediatric wards within regular hospitals as opposed to solely 
pediatric hospitals. Second, with the presence of competing entertainment companies, 
The Children’s Hospital of Philadelphia could partner with companies that focus on 
different aspects of entertainment programming.  Finally, targeting hospitals that do not 
use their closed-circuit channels toward entertainment purposes would create a new 
market while using the ready-made resources. The next step of this study would be to 
develop a business plan to sell programming based on the hospital’s needs that were 
found in this study.  
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Appendix A: List of Children’s Hospitals 
 
 
Children’s of Alabama Rocky Mountain Hospital for Children, 
Denver 
Huntsville Hospital for Women and 
Children, Huntsville 
Memorial Hospital for Children, Colorado 
Springs 
The Children's Hospital at 
Providence, Anchorage 
Connecticut Children's Medical Center, 
Hartford 
Arkansas Children's Hospital, Little Rock Yale-New Haven Children's Hospital, New 
Haven 
Cardon Children's Medical Center, Mesa Children's National Medical Center, 
Washington, D.C. 
Phoenix Children's Hospital, Phoenix Alfred I. duPont Hospital for Children, 
Wilmington 
Children's Center at Sutter Medical 
Center, Sacramento 
All Children's Hospital, Inc., St. Petersburg 
Children's Hospital Central California, 
Madera 
Arnold Palmer Hospital for Children, 
Orlando 
Children's Hospital Los Angeles, Los 
Angeles 
The Children's Hospital at St. Mary's, West 
Palm Beach 
Children's Hospital Oakland, Oakland The Children's Hospital, Lee Memorial 
Health System, Fort Myers 
Children's Hospital of Orange County 
(CHOC), Mission Viejo and Orange 
Florida Hospital for Children, Orlando 
Loma Linda University Childrens Hospital, 
Loma Linda 
Holtz Children Hospital, Miami  
Lucile Packard Children's Hospital at 
Stanford, Palo Alto 
Joe DiMaggio Children’s Hospital, 
Hollywood 
Miller Children's Hospital, Long Beach Miami Children's Hospital, Miami 
Rady Children's Hospital, San Diego Sacred Heart Children's Hospital, 
Pensacola 
Mattel Children's Hospital UCLA, Los 
Angeles 
St. Joseph's Children's Hospital of 
Tampa, Tampa 
UC Davis Children's Hospital, Sacramento Wolfson Children's Hospital, Jacksonville 
UC Irvine Children's Hospital, Irvine Children's Healthcare of Atlanta, Atlanta 
UCSF Children's Hospital, San Francisco The Children's Hospital at The Medical 
Center of Central Georgia, Macon 
Children's Hospital Colorado, Aurora Children's Hospital - Memorial Health 
Medical Center 
Children's Hospital of Georgia, Augusta Children's Hospital of New Orleans, New 
Orleans 
Kapi'olani Medical Center for Women & 
Children, Honolulu 
Our Lady of the Lake Children's Hospital, 
Baton Rouge 
St. Luke's Children's Hospital, Boise Barbara Bush Children's Hospital, Portland 
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The Children's Hospital of Illinois at OSF 
Saint Francis Medical Center, Peoria 
Johns Hopkins Children's Center, 
Baltimore 
La Rabida Children's Hospital, Chicago Mt. Washington Pediatric Hospital, 
Baltimore 
Ann and Robert H. Lurie Children's 
Hospital of Chicago, Chicago 
Boston Children's Hospital, Boston 
Shriners Hospitals for Children, Chicago Floating Hospital for Children, Boston 
The University of Chicago Comer 
Children's Hospital, Chicago 
Franciscan Hospital for Children, Boston 
St. John's Children's Hospital, Springfield MassGeneral Hospital for Children, Boston 
Rush Children's Hospital, Chicago Bronson Methodist Children's Health, 
Kalamazoo 
Advocate Hope Children's Hospital, Oak 
Lawn 
C.S. Mott Children's Hospital, Ann Arbor 
Advocate Lutheran Children's Hospital, 
Park Ridge 
Children's Hospital of Michigan, Detroit 
James Whitcomb Riley Hospital for 
Children, Indianapolis 
Helen DeVos Children's Hospital, Grand 
Rapids 
Peyton Manning Children's Hospital at St. 
Vincent's, Indianapolis 
Hurley Children's Hospital, Flint 
Memorial Children's Hospital, South Bend Mayo Clinic - Eugenio Litta Children's 
Hospital, Rochester, MN 
Blank Children's Hospital, Des Moines Children's Hospitals and Clinics of 
Minnesota, Minneapolis 
University of Iowa Children's Hospital, 
Iowa City 
University of Minnesota Children's 
Hospital, Minneapolis 
Children's Mercy Hospital, Overland Park Gillette Children's Specialty Healthcare St. 
Paul 
Kosair Children's Hospital Louisville Blair E. Batson Hospital for Children at the 
University of Mississippi Medical Center, 
Jackson 
University of Kentucky Children's Hospital 
Lexington 
Cardinal Glennon Children's Hospital, St. 
Louis 
Children's Mercy Hospital, Kansas City St. Mary's Hospital for Children, Bayside, 
Queens 
Ranken Jordan - A Pediatric Specialty 
Hospital, Maryland Heights 
Steven and Alexandra Cohen Children's 
Medical Center of New York, New Hyde 
Park 
Mercy Children's Hospital - St. Louis and 
Springfield, Missouri 
Women & Children's Hospital of Buffalo, 
Buffalo, previously known as Children's 
Hospital of Buffalo 
St. Louis Children's Hospital, St. Louis Stony Brook Children's, at Stony Brook 
University Hospital, Stony Brook, New 
York 
Shriners Hospitals for Children, St. Louis Maynard Children's Hospital at Vidant 
Medical Center, Greenville 
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University of Missouri Women's and 
Children's Hospital, Columbia, Missouri 
Jeff Gordon's Childrens Hospital at 
Carolinas Medical Center - NorthEast, 
Concord 
Children's Hospital, Omaha Levine Children's Hospital, Charlotte 
Sunrise Children's Hospital, Las Vegas Wake Forest Medical Center Brenner's 
Children's Hospital, Winston-Salem 
Children's Hospital at Dartmouth 
(CHaD), Lebanon, Manchester, Nashua, D
over 
Duke Children's Hospital, Durham 
Goryeb Children's Hospital at Morristown 
Medical Center 
UNC Children's Hospital, Chapel Hill 
K.Hovnanian Children's Hospital at Jersey 
Shore University Medical Center, 
Neptune,NJ 
Novant Health Hemby Children's Hospital, 
Charlotte 
Children's Hospital of New Jersey at 
Newark Beth Israel Medical Center 
Akron Children's Hospital, Akron 
Children's Specialized 
Hospital Mountainside, New Jersey 
Cincinnati Children's Hospital Medical 
Center, Cincinnati 
Sanzari Children's Hospital at Hackensack 
University Medical Center 
Dayton Children's Medical Center, Dayton 
Bristol Myers Squibb Children's Hospital at 
Robert Wood Johnson University 
Hospital, New Brunswick 
Mercy Children's Hospital, Toledo 
Blythedale Children's Hospital, Valhalla Nationwide Children's Hospital, Columbus 
Children's Hospital at Montefiore, The 
Bronx 
Rainbow Babies & Children's Hospital, 
Cleveland 
Golisano Children's Hospital at University 
of Rochester Strong Memorial 
Hospital, Rochester 
Toledo Children's Hospital, Toledo 
Maria Fareri Children’s Hospital at 
Westchester Medical Center, Valhalla 
The Children's Hospital at Saint Francis, 
Tulsa 
Morgan Stanley Children's Hospital of 
New York-Presbyterian, New York City 
The Children's Hospital of Oklahoma, 
Oklahoma City 
Doernbecher Children's Hospital, Portland Children's Medical Center Dallas, Dallas 
ldren's Hospital at Legacy Emanuel, 
Portland 
Cook Children's Healthcare System, Fort 
Worth 
Children's Hospital of 
Philadelphia, Philadelphia 
Covenant Children's Hospital, Lubbock 
Janet Weis Children's Hospital, Danville Dell Children's Medical Center, Austin 
Children's Hospital of Pittsburgh of 
UPMC, Pittsburgh 
Driscoll Children's Hospital, Corpus Christi 
Penn State Children's Hospital, Hershey El Paso Children's Hospital, El Paso 
St. Christopher's Hospital for Children, 
Philadelphia 
Edinburg Children's Hospital, Edinburg 
Hasbro Children's Hospital, Providence Methodist Children's Hospital, San Antonio 
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Greenville South Carolina Children's 
Hospital 
Texas Children's Hospital, Houston 
Medical University of South Carolina 
Children's Hospital, Charleston 
Texas Scottish Rite Hospital for Children, 
Dallas 
Palmetto Health Children's Hospital, 
Columbia (Palmetto Health Richland 
Campus) 
Primary Children's Hospital, Salt Lake City 
Shriners Hospitals for Children, Greenville Shriners Hospital for Children, Salt Lake 
City 
AnMed Health Women's and Children's 
Hospital, Anderson 
Vermont Children's Hospital, Burlington 
Sanford Health Children's Hospital, Sioux 
Falls  
INOVA Children's Hospital, Falls Church 
East Tennessee Children's 
Hospital, Knoxville 
Carilion Clinic Children's Hospital, 
Roanoke, Virginia 
Le Bonheur Children's Medical Center, 
Inc., Memphis 
Children's Hospital, Richmond 
Monroe Carell Jr. Children's Hospital at 
Vanderbilt, Nashville 
Children's Hospital of The King's 
Daughters, Norfolk 
Niswonger Children's Hospital, Johnson 
City 
Mary Bridge Children's Hospital, Tacoma 
St. Jude Children's Research 
Hospital, Memphis 
Seattle Children's Hospital, Seattle 
T.C. Thompson Children's Hospital, 
Chattanooga 
Sacred Heart Children's Hospital, Spokane 
CAMC Women and Children's Hospital, 
Charleston 
West Virginia University Children's 
Hospital, Morgantown 
American Family Children's 
Hospital, Madison 
Children's Hospital of Wisconsin, 
Wauwatosa 
Children's Hospital of Wisconsin-Fox 
Valley, Neenah 
Children's Hospital of Wisconsin-Kenosha, 
Kenosha 
Saint Joseph's Children's Hospital, Marshfield 
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Appendix B: Sample of Data Collection Spreadsheet 
 
 
Child Life 
Department 
You
Tub
e 
Activity 
Rooms 
Play 
Thera
py 
TV 
Chan
nel 
TV Channel 
Entertainment 
Get Well 
Network 
Child 
Life 
Zone 
Seacrest 
Studios 
Indep
enden
t 
Children’s of Alabama 1 1 1 0 0 0     
Huntsville Hospital for Women and 
Children, Huntsville 1 1 1 0 0 0     
The Children's Hospital at 
Providence, Anchorage 1 0 0 1 0 0     
Arkansas Children's Hospital, Little 
Rock 1 0 1 0 1 0     
Cardon Children's Medical 
Center, Mesa 1 0 1 1 1 1 1    
Phoenix Children's Hospital, Phoenix 1 1 1 1 1 1  1   
Children's Center at Sutter Medical 
Center, Sacramento 1 1 1 1 0 0     
Children's Hospital Central California, 
Madera 1 1 1 1 0 0     
Children's Hospital Los Angeles, Los 
Angeles 1 1 1 1 0 0     
Children's Hospital Oakland, Oakland 1 1 1 1 0 0     
Children's Hospital of Orange County 
(CHOC), Mission Viejo and Orange 1 1 1 1 1 1   1  
Loma Linda University Childrens 
Hospital, Loma Linda 1 1 1 1 0 0     
Lucile Packard Children's Hospital at 
Stanford, Palo Alto 1 1 1 1 1 1    1 
Miller Children's Hospital, Long 
Beach 1 1 1 1 1 1    1 
Rady Children's Hospital, San Diego 1 1 1 1 0 0     
Mattel Children's Hospital UCLA, Los 
Angeles 1 1 1 1 1 0     
UC Davis Children's Hospital, 
Sacramento 1 1 1 1 1 0     
UC Irvine Children's Hospital, Irvine 1 0 1 1 0 0     
UCSF Children's Hospital, San 
Francisco 1 0 1 1 1 0     
Children's Hospital Colorado, Aurora 1 1 1 1 1 1   1  
Rocky Mountain Hospital for 
Children, Denver 0 0 1 1 0 0     
Memorial Hospital for Children, 
Colorado Springs 1 0 1 1 0 0     
Connecticut Children's Medical 
Center, Hartford 1 1 0 1 1 1    1 
Yale-New Haven Children's Hospital, 
New Haven 1 1 1 1 1 0     
Children's National Medical Center, 
Washington, D.C. 1 1 1 1 1 1    1 
Alfred I. duPont Hospital for Children, 
Wilmington 1 0 1 1 1 1 1    
All Children's Hospital, Inc., St. 
Petersburg 1 1 1 1 1 1 1    
Arnold Palmer Hospital for Children, 
Orlando 1 1 1 1 1 0     
The Children's Hospital at St. Mary's, 
West Palm Beach 1 0 1 1 1 0     
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The Children's Hospital, Lee 
Memorial Health System, Fort Myers 0 0 1 1 0 0     
Florida Hospital for Children, Orlando 1 1 1 1 0 0     
Holtz Children Hospital, Miami  1 0 1 1 0 0     
Joe DiMaggio Children’s Hospital, 
Hollywood 1 1 1 1 1 1    1 
 
 
 
